**INTRODUCTION:** We developed two new tactics to increase the efficacy of vascularized lymph node transfer (LNT) for lower-extremity lymphedema (LEL): the multiple lymph node flaps (LNFs) and the prefabricated lympho-venous shunt. In this study, the efficacy of each method was compared to that of conventional single LNT.

**METHODS:** The results of LNT for LEL were compared between the conventional single LNT group (control group; n = 21 limbs), the multiple LNFs group (n = 13), and the prefabricated lympho-venous shunt group (n = 13) in terms of volume improvement (the LEL index), lymphoscintigraphy findings, and the rate of functional survival and lymph node sizes (evaluated using ultrasonography) at 6 months after surgery.

**RESULTS:** LEL index was significantly improved in the prefabricated lympho-venous shunt group compared to that in the control group (P = 0.02). In the prefabricated lympho-venous shunt group, functional survival of transferred lymph nodes was confirmed in all cases and the average size of transferred lymph nodes at 6 months after transfer was significantly larger than in the control group. Although multiple LNFs did not increase the morbidity at the donor site, no advantage over the control group was found with respect to the efficacy.

**CONCLUSION:** Although further investigation is necessary, a prefabricated lympho-venous shunt may increase the efficacy of LNT and prevent sclerosis of transferred lymph nodes in the long term. Ultrasonographic analysis may be useful in evaluating the results following LNT.
